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INTER STATE CONSTRUCTION SERVICES CO. CORP i <
Na Co r:ulo_ s Clr thy fi tif} the Florida Degt. of State v, . 7;,

__ PHoooD2ion

{Document Number of Carporation (if known)

Pursuant to the provisicns of seetion 607.1006, Flerida Stnses, this Froside Profit Corperation edopts the following amendment(s} to
its Articles of Incorporation:

A, Wamending gnme, enger the pew name of tha gorpargtion;

N/A The new
name mut be disinguithably and comatn the word “corporation,” “campeny,” or “incorporaced™ or the abbraviation
"Corp..” “Inc.,” or Co.,™ gr the desigration “Corp,” "Ina,” @ “Co* A professional carporamion name must corntain the
word “chartered, " “professional asrociation,” or the abbreviation "P.A."

\ Ty
B. Ent neEw ipeipal e add i o ienhlc 61 VES‘ 23RD ST

{Principol office addr exs MUST BE A STREET ADDRESS ) APT 103

HIALEAH, FL 33010

C. Enoter how mniiing Agdress, if Bpnlteahle: 61 WEST 23RD ST

(Mailing adgress MAY BE A POSY OFFICE 80X)

APT 103

HIALEAH, FL 33010

D. if in. agent snd/or ragictered address {n Florida, pnter the name of the

n d [ dfor the pew registered ddreya:

Yape of Ny Regtetared Agens

{Florida strest oddress)

Regixtqred 1 , Florida —_
TCity) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agcot;

1 horeby accept the appoiammens uy registered agens, [ om fawitiar with and accepl the cdligations of the position.

Sigrature of New Registerad Agem, ifchanging
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If amending the Officars and/or Directors, enter the title and name of ench officer/director being removed and title, nome, sng
address of tach Officer andior Director helng added: :

(Aitach adaitional sheets, i necessery)

Flease note the afficer/director nelp by the first Intter of the offce il

£ = Pragident; ¥= Vice Presidint- T= T; reaswrar; 8= Secrelery;, D= Director: TR= Trustee; C = Chabrman or Clerk: CEQ ~ Chigf
Exceutive Officer; CFO = Chisf Finangial Officer. If an offiecr/direcior holds mar= than one iile, Nixt the firss lotter of cach office
held President, Trearurer, Director vould ba PTD,

Changes should be nofed in the

Mike Jones, V as Remova, and Sally Smith, SV as an Add

Example:
X Changa

A Remave
X Add

Tvps of Action
(Cheoke Onz=)

) Change
X Add

__ Remove

2) —_ Change
Add

L

Remove

1} Chanpe
Add

Remove

—

4) ___ Chanpo
Add

Remove

5} Change
Add

Remave

¢) ___Change
Add

Remove

FT John Doc
v, Mike Jones

sv ally Sigh

it Name

8V JARLYM INESTROZA

Jollowing manrer, Currentiy John Doa is listed as the P,
a change, Mike Jonos icaves the corporation, Sally Smith is named the V gng S,

ST and Mike Joney is listed ax the V. There iy
These should be nofed ax Jokn Dog, PTas g Change,

Address

61 WEST 23RD ST

APT 103

HIALEAH, FL 33010
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E Hamendinp or itloninl Articles. entrr ch ore!

(Awach additiomal shectr, if recessary).  (Ba specific)
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The date of ¢ach amcadment(s) adoption; s IF other than the
date this document was signed.
Effecthve datc jif applicshie:

(e more than 90 dayy afler amendmant file date)

Note: [fthe date Ingetted in thiy bleck does not meee the applicably statutory flling requirements, this date will not be listed as the
docament’s cffective dats on the Department of Stats's records,

Adoption of Amchdment(s) (CHECK ONE)

Ml The amendment(s) wasiwere sdepted by the sharcholders. The mumber of votes cast for te amondment(s)
by tho sharehoiders was/were si:ffeient for approval,

OTne emcadmeni(s) was/were appraved by the shareholters through veting groups. 74 Jollewing statemens
mnest be sepurately provided for each voting group emtttied to vate separaiely on the aptandment(s);

"Tho number of votes cast for the ameadmet(s) wn/were sufficlent for &pproval
by WILLIAM 1. INESTROZA

(veting group)

O The amendment(a) wasiwere bdapted by the board of divector without sharcholder sction and shareholder
action waz not required.

01 The umendmant(s) washwers udopted by the incerporators without shareholder action and sharcholder
action was not required.

03/19/2019
d,

86t or othar officer — if dircetors or officers have not boen

Y B incorperatsy - if in the hancs of o receiver, trustes, or other gourt
Inted fidusiary by that fdyciary)

WILLIAM | INESTROZA

{Typed or printed name of peTBog signing)
PRESIDENT

(Thte of person signing)
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